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AUDITFINDINGS
NARRATIVE

The PREA audit of the Cordova Center was conducted on 5-6, and 9 October, 2015 by David Haasenritter, Approximately three weeks prior
to the audit, the audiior received the PREA questionnaire and additional documents through a disk. The documents and questionnaire were
organized, highlighted, and tabbed. The night before the audit the Cordova Center provided a roster of all residents; lists of residents for
specific categories to be interviewed; and a lists of ali staff by duty position and shifis. The auditor selected a sampling of residents and staff
to be interviewed (random and specific category) during the on-site visits from these lists.

The auditor contacted Just Detention International (JDI) in reference any information previously submitted by residents at the Cordova Center
and reviewed the GEO and Federal Bureau of Prisons website prior to the audit.

Following the entrance meeting with staff, the auditor toured the Cordova Center, and went back to cerfain areas in the institution during the
audit. While touring, residents and staff were informally questioned about their knowiedge of PREA, procedures for reporting, services
available and their responsibilities. All staff and residents informally interviewed during the tour acknowledged recetving PREA training.
During the tour the auditor reviewed staffing; physical plant; sight lines and blind spots; camera coverage; documentation to assist in
determining standard compliance; and tested the resident phone system for reporting allegations and for emotional support services; and
mstitution operations.

Following the tour, the auditor began the formal interviews, review of investigations, checking of cameras, and random checks of personnel,
medical, and training records. A total of 35 staff was formally interviewed in the course of the audit (17 random, four contractor/volunteers,
and 14 specialized staff). The interviews of the Agency Head/Designes had been previousty completed by another auditor and the noies from
those interviews were shared with the auditor prior (o the on-site visit. The PREA Coordinator interview was also previously completed by
another auditor and this auditor alsc previously interviewed her. Staff interviewed were well versed in their responsibilities in reporting
sexual abuse, sexual harassment, and staff negligence; first responder duties; evidence preservation; and how to conduct searches of
transgender and intersex residents. Interaction between staff and residents were very good. GEO has continued to build a culture of zero
tolerance,

A total of 26 residents were formally interviewed: 24 random (at least one from each housing unit); one LGBTE; and one limited-English
speaking. Additionally, one resident refused to be interviewed. Majority of the residents interviewed acknowledged receiving PREA training
and written materials (posters, pamphlets, and residents handbooks) outlining the agencies zero tolerance policies fowards sexual abuse; knew
the reporting procedures; reported staff of the opposite gender announced when entering a housing area (through a buzzer); and that they had
been asked questions from the screen upon arrival if arriving in the last three years. All residents who were asked stated they felt safe at the
center. The auditor found the residents very aware of PREA, and residents would report allegations to staff,

There were six allegations of a sexual abuse and sexual harassment at Cordova Center during the audif cycle. All had administrative
investigations. There was one resident-resident sexual harassment unsubstantiated. There were five staff-resident sexual abuse allegations,
all from pat searches of which four were unfounded and one was unsubstantiated.

When the on-site audit was completed, the auditor conducted an exit meeting. During the exit the auditor explained the process that would
follow the on-site visit to include corrective measures. While the auditor could not give the institution a final finding, the auditor did provide
a preliminary status of his findings. The auditor explained that areas found not to meet the standards during the on-site visit must be corrected
and he would be working closely with the agency PREA Coordinator and facility staff on each plan of action to correct all deficient standards.
The auditor thanked GEC and Cordova Center staff for their hard work and commitment to the Prison Rape Elimination Act.

During the interim report writing and corrective action period, the auditor reviewed modified policies; additional documents; and conducted
phone interviews with staff. The GEO PREA Coordinator and Cordova Center staff was very helpful in coordinating all the additional
documentation. GEO PREA Coordinator and Cordova Center staff worked fong term solutions and procedures to standards annotated as
“not meet”; and then demonstrated practice over a period of time to be found as “meet” standard.
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DESCRIPTION OF FACILITY CHARACTERISTICS

The Cordova Center provides temporary housing, monitoring and transitional services for 286 minimum-security adult male and female
furloughs, cowt ordered restitution cases, and confined un-sentenced and sentenced misdemeanants from the Alaska Department of
Corrections and Federal Bureau of Prisons. The Cordova center is a five story structure located at 130 Cordova St., Anchorage Alaska. The
first floor contains stafi and security offices, food storage rooms, kitchen, walk in freezer/cold storage, maintenance room, visitors founge,
class rooms, and laundry rooms. The other floors have living area to include reading rooms and non-smoking television lounges. All areas
arc between two — six man rooms. The facility can hold a maximum of 12 female residents. Count on the 5 October 2015 was 127 residents.
The Alaska Department of Corrections and Federal Bureau of Prisons contracts GEQ to operate the Cordova Center.

Residents receive help transitioning from a life of crime to one of responsibility and productivity, This process includes teaching life skills
and providing job readiness training. Newly placed residents are subject to a highly structured environment. As treatment and rehabilitation
goals are achieved, offenders earn the privilege of decreased structure and increased responsibility. Eligible residents are able to obtain
employment within the community. Non-employed residents participate in supervised community work service projects. Security measures
include 24-hour custodial supervision, closed circuit surveillance cameras and frequent census checks,

The residents of the Cordova Center provide thousands of hours of work to various non-profit and local government agencies in Anchorage.
AA, NA, and Cocaine Anonymous (CA) Counseling Life Skills (including Anger/Stress Management, Budgeting, Banking, Personal
Hygiene, Securing Housing, Victim Impact and Awareness, and Moral Resonation Therapy) Emplovment Assistance {including Resume
Writing, Job Search Strategies, Job Application, and Interview Techniques) provided by Nine Star Services, Educational Opportunities
(offered through the University of Alaska)

The facility achieved initial accreditation through the American Correctional Association (ACA) in 2014 with a score of 100%.
The Cordova Center mission is to develop innovative public-private partnerships with government agencies that deliver high quality cost-

effective community reentry and electronic monitoing services while providing industry leading community reintegration programs to the
men and woment entrusted to the facility’s care.
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SUMMARY OF AUDIT FINDINGS

On 3-6, and 9 October 2015, the onsite visit was conducted. Within a week of the audit being completed, the auditor determined ten
standards had not met standards. On 9 November (30 day interim report writing period), GEO and Cordova Center completed corrective

action plans on three of the standards. On April 29, 2016, the corrective action period was completed. The results of Cordova Center audit
is listed below:

Number of standards exceeded: 4
Number of standards met; 34
Number of standards not met: 0

Number of standards not applicable: 0
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Standard 115.211 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator
] Exceeds Standard (substantially exceeds requirement of standard)

= Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

E] Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be inciuded in the Final Report, accompanied by information on specific
corrective actiens taken by the facility.

GEO operates the Cordova Center to house FBOP and Alaska DOC residents. GEO has very good written policy mandating zero tolerance
towards all forms of sexual abuse and sexual harassment and that outlines the agency’s approach to preventing, detecting, and responding to
sexual abuse and sexual harassment. GEO Policy 5.1.2-A Sexually Abusive Behavior Prevention and Intervention Program (PREA for
Adult Prison and Jail and Adult Community Confinement Facilities) outline the agency’s approach to preventing, detecting, and responding
to sexual abuse and sexual harassment, other agency policies supplement the main PREA policies. Policy #2015-1 for Anchorage Area
Facilities Cordova, Midtown and Parkview Subject Staffing and Facility Requirements supplement the main GEO PREA policy 5.1.2-A.
Agency policies and procedures were well organized and are continually revised. It is clear to the auditor that the Prison Rape Elimination
Act is part of the GEQ fabric.

GEO employs an upper-level, agency-wide facility PREA coordinator and a PREA compliance manager. Ms. Phebia Moreland is the PREA
Coordinator. She is very knowledgeable of PREA standards and is one of the top PREA Coordinators | have met. Ms. Moreland has the
authority to develop, implement, and oversea PREA compliance. She is very active in coordinating PREA, consistently sending updates to
facilities, especially as FAQs are posted on the PREA website. She conducts training and meetings to keep unit PREA Compliance Managers
up to date on any changes and best practices. She is consistently looking for ways to improve GEQ PREA program.

Ms. Lisa Yingling is the Cordova Facility Director and serves as the PREA Compliance Manager. She was very knowledgeable of PREA
standards and was actively involved in PREA activittes, Ms. Yingling claimed to have enough time to perform her PREA duties, but has
siowly delegated to her assistant PREA Compliance Manager who will become the center PREA Compliance Manager, She coordinates
and conducts training, provides info fo staff at staff calls, contacts PREA Coordinator for clarification and coordinates with facility
leadership.

Standard 115.212 Contracting with other entities for the confinement of residents

O Exceeds Standard (substantially exceeds requirement of standard)
5 Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditer's conciusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEG Policy 5.1.2-A Sexually Abusive Behavior Prevention and Intervention Program (PREA for Adult Prison and Jail and Aduli
Community Confinement Facilities states GEQ shall adhere to all contracts with other entities for the confinement of individuals that
require its obligation to adapt and comply with the PREA standards. It also stales contractors in jts facilities that have direct contact with
individuals in GEO facilities or programs shall be obligated w comply with PREA standards. These requirements are required to be in the
contracts. Alaska and FBOP contract requires compliance with PREA standards. Provided copies of contracts with FBOP and Alasks
DOC for review.  GEQ is a private provider and does not contract with other agencies for the confinement of residents.
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Standard 115.2132 Supervision and monitoring
] Exceeds Standard (substantially exceeds requirement of standard)

= Meets Standard (substantial compliance; complies in ali material ways with the standard for the
relevant review period)

U Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO ensures all facilities develop and document a staffing plan that is supplemented by video monitoring to protect residents against
sexual abuse. GEO policy 5.1.2-A and #2015-1 establishes procedures to develop and monitor staffing plans which included all the
requirements in PREA standard. GEO has established a good form to conduct the anmmual assessment to ensure all eleven criteria are
properly reviewed and addressed. The staffing plan is reviewed annually by the facility, GEO Corrections Division, and PREA
Coordinator,

2013 staffing plan for Cordova Center address; the physical layout of each facility; the composition of the resident population; the
prevalence of substantiated and unsubstantated incidents of sexual abuse; and any other relevant factors. It noted areas with no camers
coverage and that there was no substantiated incidents of sexual abuse at the facility. The plan noted all positions were covered through on-
call, hourty and salaried staff when necessary. The assessment provided a priority of camera locations. The plan was assessed on
December 11, 2013 and reviewed by the PREA Coordinator Febroary 7, 2014. The 2014 plan was signed by the Acting Director
November 5, 2014 and the GEO PREA Coordinator November 10, 2014. It recommended an increase in 19 cameras. In June and Jaly, 36
additional cameras were added for a total of 62 cameras. Existing cameras cover essential areas without imposing on resident’s privacy.

Standard 115.215 Limits to cross-gender viewing and searches

L Exceeds Standard {substantially exceeds requirement of standard)
] Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
o Does Not Meet Standard (requires corrective action)

Auditor discussion, inciuding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also inciude corrective action recommendations where the facility does not meet standard, These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taicen by the facility.

GEO Policy 5.1.2-A and #2015-4 {(Anchorage Area Facilities Cordova, Midtown and Parkview Subject Resident Searching, Viewing, and
Contraband) prohibits cross-gender searches except in exigent circumstances. Since there are always female and male staff in the Cordova
Center, the staff stated cross-gender searches are not something they would anticipate happening, even in an exigent circumstance. However,
if it did happen it would have to be reported and documented in writing. There were no cross-gender searches during the audit cycle.

The sleeping rooms all have private bathrooms which allow the residents to shower, perform bodily functions, and change clothing without
being viewed by staff of the opposite gender. The interviews with male and female residents confirmed that staff of the opposite gender do
not view residents of the opposite gender whiie they shower, change clothes, perform bodily functions. GEO policies state that staff will
announce their presence when entering an area where a resident may be changing, performing bodily functions or showering. The residents
confirmed that opposite gender staff do announce their presence. During the tour, the auditor also observed this practice,
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Based on review of GEO and Cordova Center policies, review of training, interview of staff and residents, and observation it was
determined the Cordova Center does not search or physically examine a transgender or intersex resident for the sole purpose of
determining the resident’s genital status, and only medical staff if needed would make that determination,

Review of training records, lesson plans, and interviews of staff demonstrated staff had been trained to conduct how to conduct cross-gender
pat-down searches, and searches of transgender and intersex residents, in a professional and respectful manner, and in the ieast intrusive
manner possible, consistent with security needs. Majority of staff could demonstrate during the interviews how to conduct searches of
transgender and intersex residents in a professional manner, the best of all audits by this auditor to date,

Standard 115.216 Residents with disabilities and residents who are limited English proficient

U Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
J Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO policies 5,1,.2-A and #2015-2 for Anchorage Arca Facilities Cordova, Midtown and Parkview Subject Intake and Orientation ensure
residents with disabilities and who are Jimited English proficient have access to PREA information and programs. Cordova Center has
taken appropriate steps to ensure that residents with disabilities and residents who are limited English proficient, have an equal opportunity
to participate in or benefit from all aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment.
GEOQ has a contract for Language Line to provide foreign language translation. All resident handbooks and posted information was
provided in English and Native Alaskan Language. Staff and resident interviews confirmed resident interpreters are not used.
Informational and educational materials for residents with disabilities are provided in ways that will enable the resident to understand the
GEO zero tolerance policy and related material and be able to make a claim of sexual abuse or sexual harassment, if necessary. For
residents who are hearing impaired, the Cordova Center has a Teletype (TTY) machine availabie for residents who are hearing impaired.
Provisions can be made for residents who may be visually impaired.

The auditor interviewed one resident with limited in his English speaking skills. The resident told the auditor he had help from staff and
another resident in understanding the PREA issues. He stated that he knew that he was to make a report if he was every sexually assaulted
or harassed.

Standard 115,217 Hiring and promoction decisions
[i] Exceeds Standard (substantially exceeds requirement of standard)

3 Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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GEC Policy 5.1.2-A and Policy #2015-1 outlines policy and procedures to ensure staff and contractors are not hired or promoted who has
engaged in sexval abuse in a prison, jail, lockup, community confinement institution, juvenile institution, or other instifution; been convicted
of engaging or attempting to engage in sexual activity in the community facilitated by force, overt or implied threats of force, or coercion,
or if the victim did not consent or was unable to consent or refuse; or been civilly or administratively adjudicated to have engaged in sexual
activity facilitated by force, overt or implied threats of force, or coercion. GEO Policy 5.1.2-A and Policy #2015-1 also requires the
mstitution to consider any incidents of sexual harassment in determining whether to hire or promote anyone, or to enlist the services of any
contractor, who may have contact with residents. Prior to the audit reviewed background checks conducted on staff and employees, and
during the audit reviewed additional background checks and employee application packets. Through review of personnel records and staff
mterviews it was determined Cordova Center staff and contractors are not hired or promoted who has engaged in sexual abuse in a prison,
jail, lockup, community confinement institution, juvenile institution, or other institution; been convicted of engaging or attempting to engage
in sexual activity in the community facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or was
unable to consent or refuse; or been civilly or administratively adjudicated to have engaged in sexual activity facilitated by force, overt or
implied threats of force, or coercion.

GEG Policy 5.1.2-A and Policy #2015-1 requires background checks for staff: and to contact all prior institutional employers for information
on substantiated allegations of sexual abuse or any resignation during a pending investigation of an allegation of sexual abuse. Prior to the
audit reviewed one background check of an employee. Criminal background checks are done using ACCURATE Background Inc. and
additionally GEO conducts employment checks and check motor vehicle reports. During the audit reviewed five additional background
checks and employee application packets that demonstrated background checks were done prior to employment, and none had a background
check more than five years old. Interviews of Human Resource staff and employee application packets also demonstrated contact with prior
institational employers for information on substantiated allegations of sexual abuse or any resignation during a pending investigation of an
allegation of sexual abuse.

GEQ Policy 5.1.2-A and Policy #2015-1 requires criminal background records check before enlisting the services of any contractor who
may have contact with residents. During the audit it was determined the medical staff from Alaska DOC who provide medical services did
not have background checks. Corrective action plan included GEO and Cordova Center coordinating with Alaska DoC to provide the
background checks of medical staff who work part time at the Cordova Center. GEO and Cordova Center requested demonstrating
background checks having been done be provided and if not done within the last five years, background checks be conducted and provided
to Cordova Center and GEO. On January 4, 2016, Alaska DoC provided documents demonstrating Alaska DoC had completed background
checks of the medical staff on December 31, 2015, The Cordova Center will be tracking backpround checks of Alaska DoC medical staff
in the future,

GEO Policy 5.1.2-A and Policy #2015-1 states shall ask all applicants and employees who may have contact with residents directly about
previous sexual misconduct as described in PREA standard 115.17 (a) in written applications or interviews for hiring or promotions and in
any interviews or written self-evaluations conducted as part of reviews of current employees; and imposes upon employees a continuing
affirmative duty to disclose any such misconduct. GEO Policy 5.1.2-A and Policy #2015-1 requires information be provided on substantated
allegations of sexual abuse or sexual harassment involving a former employee upon receiving a request from an institutional employer for
whom such employee has applied to work. Prior to the audit received two staff document each for applicant, and annually demonstrating
they addressed previous sexual misconduct as described in PREA standard 115.17 (a) in written applications or promotions and in any
interviews or written self~evaluations conducted as part of reviews of current employees. Both of these policies were confirmed through
interviews and review of additional personnel documents to include examples of employee annual affirmation during the audit. During the
audit reviewed five additional employees files that demonstrated employees who may have contact with residents directly are asked about
previous sexual misconduct as described in PREA standard 115.17 (a) in written applications or interviews for hiring or promotions and in
any interviews or written self-evaluations conducted as part of reviews of cutrent employees; and imposes upon employees a continuing
affirmative duty to disclose any such misconduct.

Standard 115.218 Upgrades to facilities and technologies

N Exceeds Standard (substantially exceeds requirement of standard)
B Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
] Does Not Meet Standard ({requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditor's conclusions, This discussion
must also include corrective action recommendations where the facility does not meet standard. These
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Through review of GEQ Policy 5.1.2-A and Policy #2015-1 and interviews with the PREA Coordinator, PREA Compliance Manager, and
Facility Administrator it was deterrained that the GEO considers the effect of the design, acquisition, expansion, or modification upon the
agency’s ability to protect residents from sexual abuse. Reviewed camera plans and the requests and justification for additional cameras to
enhance the center’s ability to protect residents from sexual abuse.

Standard 115.221 Evidence protaco! and forensic medical examinations
O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO Policy 5.1.2-E Investigating Allegations of Sexually Abusive Behavior (PREA) and Policy #2015-6 outline evidence protocols for
administrative proceedings and criminal prosecutions; requirements for forensic medical exams; and when requested by the vietim, a
victim advocate to accompany and support the victim through the forensic examination, investigatory interviews, emotional support, crisis
intervention, information, and referrals. Cordova Center investigator handles all the administrative proceedings regarding PREA
allegations. Criminal investigations are conducted by the Anchorage Police Department. There is a uniform evidence protocol that
maximizes the potential for usable physical evidence for administrative and criminal prosecutions. The protocols were reviewed and found
to be in line with DoJ’s National Protocol for Sexual Assault Medical Forensic Examinations, Majority of the staff interviewed were very
knowledgeable of the evidence protocols, and couid explain the protocol for obtaining useable evidence when an resident alleged sexual
abuse. The auditor conducted interviews with Cordova Center investigators, and they have a good understanding of the investigative
procedures and responsibilities and evidence protocols.

GEQ Policy 5.1.2-A requires all victims of sexual abuse are provided access to forensic medical examinations whether on-site or at an
outside facility, without financial cost, where evidentiarily or medically appropriate, by Sexual Assault Forensic Examiners (SAFEs) or
Sexual Assault Nurse Examiners (SANEs) where possible, Cordova Center plan was to send the victims of sexual abuse to Providence
Alaska Medical Center. The auditor on 9 October called a number of agencies to assist with victim advocates, and discovered Anchorage
has a Sexual Abuse Response Team (SART). When notified of a sexual abuse, the SART meets all sexual abuse victims at the University
Lake Plaza — Alaska Native Medical Center. The SART team includes victim advocates and on call SAFE and SANE staff. There was no
resident sent for a forensic exam in the last 12 months. The corrective action plan was to change their servicing hospital to University
Lake Plaza — Alaska Native Medical Center afier coordinating with the Anchorage Police Depariment (they notify the SART) and
University Lake Plaza — Alaska Native Medical Center. This was completed on QOctober 28, 2016.

{d) The agency shall attempt to make available to the victim a victim advocate from a rape crisis center. I{ a rape crisis center is not available
to provide victim advocate services, the agency shall make available to provide these services a qualified staff member from a community-
based organization or a qualified agency staff member. Agencies shall document efforts to secure services from rape crisis centers. For the
purpose of this standard, a rape crisis center refers to an entity that provides intervention and related assistance, such as the services specified
mA42U.8.C. 14043g(b}2)(C), to victims of sexuai assault of all ages. The agency may utilize a rape crisis center that is part of a governmental
unit as long as the center is not part of the criminal justice system (such as a law enforcement agency) and offers a comparable level of
confidentiality as a nongovernmental entity that provides similar victim services.

GEOQ Policy 5.1.2-A requires the facility to make available to the victim a victim advocate from a rape crisis center. If a rape crisis center
is not available to provide victim advocate services, the facility shall make available to provide these services a qualified staff member
from a commnunity-based organization or 2 qualified agency staff member. During the audit it was identified that Cordova Center did not
have an agreement with a Rape Crisis Center for victim advocacy services. It received victim advocate services through Standing
Together Against Rape (STAR). STAR would not provide victim advocacy service would not be in person or at the hospital for resident
convicted of a sex offense. STAR provides victim advocate support for the Anchoarge SART. Abused Woman Aid in Crisis Inc will only
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provide emotional support over the phone not at hospital or at facility. Sex offenders would not be provided victim advocates in person at
the hospital or during an investigation. Prior to the audit no victim had requested & victim advocate. Corrective action plan was to train
qualified staff to provide victim advocacy services when STAR would not (sex offenders). The auditor telephoned STAR staff to see what
support could be provided. Cordova Center could not find a Rape Crisis Center who would provide victim advocacy services to a
convicted sex offender. Per conversation with the auditor, STAR offered to provide the training at a costs. GEO PREA Coordinator
searched for victim advocacy training curriculum while Corova Center and Parkview Center Facility Director worked with STAR. The
PREA Coordinator researched victim advocacy training and created a GEQ victim advocacy training that was reviewed by the auditor and
determined to meet the requirements of PREA. Seven qualified staff from the three GEO centers in Anchorage was trained. PREA fliers
and posters were updated to identify victim advocates. This was completed on April 29, 2016.

{e) As requested by the victim, the victim advocate, qualified agency staff member, or qualified community-based organization staff member
shall accompany and support the victim through the forensic medical examination process and investigatory interviews and shall provide
emotional support, crists intervention, information, and referrals.

GEO Policy 5.1.2-A requires the facility when requested by the victim, a victim advocate, qualified agency staff member, or qualified
community-based organization staff member accompany and support the victim through the forensic medical examination process and
investigatory interviews and shall provide emotional support, crisis intervention, information, and referrals. During the audit it was
identified that Cordova Center did not have an agreement with a Rape Crisis Center for victim advocacy services, It received victim
advocate services through Standing Together Against Rape (STAR), except for resident convicted of a sex offense, their victim advocacy
service would not be in person or at the hospital. Abused Woman Aid in Crisis Inc will only provide emotional support over the phone not
at hospital or at facility. Prior to the audit no victim had requested a victim advocate. Corrective action plan was to train qualified staff to
provide victim advocacy services when STAR would not (sex offenders). The anditor telephoned STAR staff to see what support could be
provided. Cordova Center could not find a Rape Crisis Center who would provide victim advocacy services to a convicted sex offender.
Per conversation with the auditor, STAR offered to provide the training at a costs. GEQ PREA Coordinator searched for victim advocacy
training cwrriculum while Corova Center and Parkview Center Facility Director worked with STAR. The PREA Coordinator researched
victim advocacy training and created a GEO victim advocacy training that was reviewed by the anditor and determined to meet the
requirements of PREA. Seven qualified staff from the three GEO centers in Anchorage was trained. The seven qualified staff will be used
as a pool of victim advocates that could be used when other victim advocates could not provide services, and would not be from the facility
the victim is a resident of. PREA fliers and posters were updated to identify victim advocates. This was completed on April 29, 2016.

Prior to the audit, the Cordova Center had not requested the Anchorage Police Department to follow PREA standards when conducting
sexual assault investigations at the Cordova Center. On October 21st the Cordova Center officially requested the Anchorage Police
Department to follow PREA standards when conducting sexual assault investigations at the Cordova Center by email.

Standard 115.222 Policies to ensure referrals of aliegations for investigations
4 Exceeds Standard (substantially exceeds requirement of standard)

= Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compiiance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions faken by the facility.

GEO and the Cordova Center ensures that an administrative or criminal investigation is completed for all allegations of sexual abuse and
sexual harassment. Through a review of the investigative file and interviews of the Facility Director and investigative staff: it was determined
the Cordova Center ensuzes that an administrative and/or a criminal investigation is completed for all allegations of sexual abuse and sexual
harassment. There were six allegations of a sexual abuse and sexual harassment at Cordova Center during the audit cycle. All had
administrative investigations. There was one resident-resident sexual harassment unsubstantiated. There were five staff-resident sexual
abuse allegations, all from pat searches of which four were unfounded and one was unsubstantiated.

GEO Policy 5.1.2-E ensure that allegations of sexual abuse or sexual harassment are referred for investigation to an agenicy with the legal
authority to conduct criminal investigations, unless the allegation does not involve potentially criminal behavior,

PREA Audit Report 10



There was no signed MOU between Anchorage Police Department and Cordova Center to handle criminal investigations. A MOU was
pending signature. There was no publication that described the responsibilities of the Anchorage Police Department and Cordova Center.
Corrective Action Plan was to either get the MOU signed or expand policy #2015-6 to include responsibilities and post on web site. Policy
#2015-6 was to include responsibilities of the Anchorage Police Department and Cordova Center and post on web site (February 11, 20186).
None of the investigations reviewed by the auditor required an investigation by the Anchorage Police Department.

Standard 115.231 Employee training
&= Exceeds Standard (substantially exceeds requirement of standard)

0 Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO Policy 5.1.2-A addresses PREA staff training requirements. Cordova Center employees receive PREA training annually through
scheduled training and staff recall meetings. The PREA training curriculum was reviewed and verified that the training provided to-
employees is very comprehensive. Review of the lesson plan and slides demonstrated the training covered: zero-tolerance policy for
sexual abuse and sexual harassment; how to fulfill their responsibilities under agency sexual abuse and sexual harassment prevention,
detection, reporting, and response policies and procedures; residents” right to be free from sexual abuse and sexual harassment; the right of
residents and employees to be free from retaliation for reporting sexual abuse and sexual harassment; the dynamics of sexual abuse and
sexual harassment in confinement; the common reactions of sexual abuse and sexual harassment victims; how to detect and respond to
signs of threatened and actual sexual abuse; how to avoid inappropriate relationships with residents; how to communicate effectively and
professionally with residents, including lesbian, gay, bisexual, transgender, intersex, or gender nonconforming residents; and how to
comply with relevant laws related to mandatory reporting of sexual abuse to outside authorities. Employees have to acknowledge they
understood the training.  Staff interviewed were well versed in the GEO zero tolerance policy; their responsibilities in reporting sexual
abuse, sexual harassment, and staff negligence; first responder duties; evidence preservation; and how to conduct searches of framsgender
and intersex residents. Employees sign an acknowledgement form that they have received and understood the training they received
during pre-service training. Prior to the audit the auditor reviewed 33 documents demonstrating staff understood the PREA training
provided. During the audit, the anditor randomly selected five additional training records for review, all staff members had been trained
and there was documentation the staff signed stating they understood the fraining received.

Standard 115.232 Volunteer and contractor training
0 Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

[ Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compiiance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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GEG Policy 5.1.2-A and the PREA training curriculum outline training requirements for volunteers and contractors who have contact with
residents. Prior to the audit the PREA slides; and eight volunteer training records and memorandum stating they understoed the training was
provided. Interviewed volunteers on site and all understood PREA and stated they had received training. All volunteers who have contact
with residents have been trained on their responsibilities under the agency’s sexual abuse and sexual harassment prevention, detection, and
response policies and procedures. Interviews of the volunteers demonstrated their knowledge of PREA, their responsibilities and the agency
zero tolerance policy.

While on-site the auditor requested the training records for Alaska DOC medical staff, none of which could be provided, During the interview
of the medical staff they acknowledged not receiving any PREA training. Corrective action was for medical staff to receive both contractor
and medical training. GEO PREA Coordinator decided that DOC medical staff should attend regular staff training. On Jamuary 22, 2016
Alaska DoC medical staff completed regular staff training using GEO staff training and medical iraining using the National Institute of
Corrections (NIC) on line specialized medical PREA training. The auditor was provided documentation that the training was completed, in
the case of staff training, that the training was understood. Note it would have been easier if they completed the contractor training, but GEQ
PREA Coordinator determined it was better for them to complete the staff training. GEO should be commended for going the extra mile.

Standard 115.233 Resident education
& Exceeds Standard (substantially exceeds requirement of standard)

L Meets Standard (substantial compliance; complies in alf material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, inciuding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompamad by information on specific
corrective actions taken by the facility.

GEO Policy 5.1.2-A and #2015-2 requires that all residents receive PREA information upon arrival and PREA education. During intake
residents are provided PREA information that explains the agencies zero tolerance policy regarding sexual abuse and sexual harassment;
and how to report such incidents. Residents acknowledge receiving the PREA information in writing, The PREA Education Manual is
provided in English, Spanish and Yupik {Alaskan Mative Language}. Prior to the audit, the auditor was provided two examples of
residents being provided PREA manual and received training. During the audi, the auditor randomly selected twelvs resident records for
documsntation they received the information and training. The auditor also observed the residents receiving PREA information and the
PREA education being provided. Posters also remind residents how they can report sexual assault or sexual harassment and are clearly
visible throughout the facility. Posters are posted in the housing units in formats accessible to all residents, Posters are in English and
Yupik. Information provided included: resident rights; how to report; what to expect after you report; and how to protect yourself against
sexual assauclt.

During the tour and interviews most residents acknowledged the information being provided upon arrival and orientation. They definitely

lmew the agency zero tolerance policy; the difference between sexual abuse and sexual harassment; and that they have the right to be free
from retaliation for reporting such incidents.

Standard 115.234 Specialized training: Investigations

[ Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard (substantial compliance; complies in all material ways with the stancdard for the
relevant review period)

3 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
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determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO Policy 5.1.2-A requires the institution’s investigator receives specialized training in addition to the general education provided to all
employees. The auditor reviewed the specialized training for investigators, and it covered all requirements of the standard to include:
techniques for interviewing sexual abuse victims; proper use of Miranda and Garrity warnings; sexual abuse evidence collection in
confinement settings; and the criteria and evidence required to substantiate a case for administrative action or prosecution referral. The
agency maintains documentation that the investigator has received both the general and investigative PREA training. Two staff are
trainined as investigators. The lesson plans, slides and sign in sheets were reviewed and interview of the investigators demonstrated good
understanding of how to conduct a sexual abuse investigation in a confinement setting,

Standard 115.235 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

= Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO policy outiines the training required for medical and mental health practitioners to include how to detect and assess signs of sexual
abuse and harassment, how to preserve physical evidence, how to respond effectively and professionally to victims of sexual abuse and
sexual harassment and how to report allegations of sexual abuse and harassment.

While on-site the auditor requested the training records for Alaska DOC medical staff, none of which could be provided by the Cordova
Center. During the interview of the medical staff they acknowledged not receiving any PREA training. Corrective action was for medical
staff to receive both contractor and medical training. GEO has very good training curriculum for its medical and mental health staff. GEO
coordinated with Alaska DOC to provide the required training. GEO provided the training slides for review and conducted the training.
Training documenis demonstrating training was conducted were provided to the auditor. On January 22, 2016 Alaska DOC medical staff
completed GEO staff training and the NIC on line specialized medical PREA training.

Medical staff does not conduct forensic medical examinations.

Standard 115.241 Screening for risk of victimization and abusiveness
O Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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GEO Policy 5.1.2-A and Policy #2015-3 for Anchorage Area Facilities Cordova, Midtown and Parkview. Subject Screening and
Admission clearly communicates the facility’s responsibilities regarding intake screening and follow-up assessments. All residents are
assessed during intake screening and upon transfer to another facility for their risk of being sexually abused by other residents or sexually
abusive toward other residents. The screening is completed within 24 hours of arrival by policy, observation of screening and check of
resident records. The auditor had the staff that performs the screen to conduct a screen of the auditor to demonstrate the process of filling
out the screening form. The process was done very professionally. All the criteria referenced in the standard are on the form and residents
are asked all of the questions required to be asked to the resident. The screen also requires the screener to make his/her own assessment of
whether the resident is gender non-conforming. The screening instrument is objective in determining if the resident is at risk for
victimization or abusiveness. Between 15 — 30 days the facility reassesses the resident’s risks of victimization or abusiveness and by
policy the residents risks level is reassessed again when warranted due to a referral, request, incident of sexual abuse, or receipt of
additional information that bears on the resident’s risk of sexual victimization or abusiveness. Prior to the audit the auditor was provided
ten initial and follow-on screen, and twelve randomly selected screens during the audit,

All residents are assessed during intake screening and upon transfer to another facility for their risk of being sexually abused by other
residents or sexually abusive ioward other residents.

The GEO policy states that residents will not be disciplined for refusing to answer or for not disclosing complete information in response to,
questions asked pursuant to paragraphs (d)(1), {d} (7), (d) (8), or(d) (9).

The Cordova Center has proper controls on the dissemination of the intake information, within the facility to insure that sensitive is not
exploited to the resident’s detriment by staff or other residents. Staff interviews confirmed appropriate controls have been implemented to
ensure that sensitive information is not reieased and exploited by staff or other residents. The screening instrument was restricted to staff
making housing, work and program assignments. During residents interviews, most residents who arrived within the last 12 months
remembers receiving the initial screen upon arrival, some remember a second screen.

Standard 115.242 Use of screening information

. Exceeds Standard {substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

| Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compiiance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEOG Policy 5.1.2-A and Policy #2015-3 outlines the use of the screening form to include; using the information from the risk screening to
determine housing, bed, work, education, and program assignments with the goal of keeping separate those residents at high risk of being
sexually victimized from those at high risk of being sexually abusive; and making individualized determinations about how to ensure the
safety of each resident. GEO Policy 5.1.2-A and #2015-3 states the agency shall consider on a case-by-case basis whether to assign a
transgender or intersex resident to an institution for male or female resident, housing and programming assignments, based on the
resident’s health and safety, resident’s own views with respect to his or her own safety, and whether the placement would present
management or security problems; allowing transgender and intersex residents the opportunity to shower separately from other residents;
and not placing leshian, gay, bisexual, transgender, or intersex residents in dedicated facilities, units, or wings solely on the basis of such
identification or status, unless such placement is in a dedicated institution, unit, or wing established in connection with a consent decree,
legal settlement, or legal judgment for the purpose of protecting such residents.

Through a review of screening forms, housing and program decisions, resident and staff interviews, it was determined Cordova Center uses
the screening information to determine housing, bed, work, education, and program assignment with the goal of keeping residents at high
risk of being sexuvally victimized separate from those at high risk of being sexually abusive. The decisions are made on a case-by-case
basis using information from the screen, assigned PREA classification, and good correctional judgment. The process is clearly defined in
the policies and implemented in the use of PREA and classification forms. The auditor reviewed random forms. The Cordova Center also
provided a document stating no transgender or intersex in last 12 months,
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Standard 115,251 Resident reporting
O Exceeds Standard (substantially exceeds requirement of standard)

[ Meets Standard (substantial compliance; compiies in all material ways with the standard for the
relevant review period)

L Does Not Meet Standard {requires corrective action)

Auditor discussion, induding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO Policy 5.1.2-A, #2015-2, and #2015-6 provide ways for residents and staff to report. Staff private report using GEQ hotline,
website on first responder cards. The Cordova Center provides multiple internal ways for residents to privately report sexual abuse and
sexual harassment, retaliation by other residents or staff for reporting sexual abuse and sexual harassment, and staff neglect or violation of
responsibilities that may have contributed to such incidents; provides at least one way to report abuse or harassment to a public or private
entity or office that is not part of the agency and that is able to receive and immediately forward resident reports of sexual abuse and sexual
harassment to agency officials, allowing the resident to remain anonymous upon request. These methods include verbally or in writing to
staff, residents can use a third party, through a grievance, to Alaska DOC PREA Coordinator or BOP Residential Reentry Management
Office, and RAINN National Network. GEO websites provides information for third party reporting. GEO policies and staff fliers provide
information on PREA to include ways for staff to privately report sexual abuse and sexual harassment of residents. During interviews
some of the staff knew they could privately report sexual abuse and harassment using GEO hotline and website on the first responder
cards..

Standard 115.252 Exhaustion of administrative remedies

I Exceeds Standard (substantially exceeds requirement of standard)
B4 Meets Standard (substantial comp'ﬁq‘nCe; compilies in all material ways with the standard for the

relevant review period)
[ Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard, These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Cordova Center grievance procedure is consistent with the requirements of this standard except it does not 115.252(d)(2) Computation of
the 90-day time period shall not include time consumed by residents in preparing any administrative appeal and 115.252(¢) (3) If the
resident declines to have the request processed on his or her behalf, the agency shall document the resident’s decision. The GEO policy
#2015-5 for Anchorage centers was update and this standard was found to meet standard on Ociober 30, 2013,

There is no indication that any Cordova Center residents have used the grievance procedure to report any allegation of sexual harassment or
sexual abuse from February 2013,

Standard 115.253 Resident access to outside confidential support services
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Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

U Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard, These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEQ Policy 5.1.2-A and #2013-6 states residents shall be provided access to outside victim advocates for emotional support services
related to sexual abuse by giving residents mailing addresses and telephone numbers, including toll-free hotline numbers where available,
of local, State, or national victim advocacy or rape crisis organizations; and the institution shall enable reasonable communication between
residents and these organizations and agencies, in as confidential a manner as possible,

Cordova Center had no MOU or documentation to demonstrate attempted an MOU with STAR for outside confidential support services
though listed on fliers. Corrective Action Plan includes contacting Abused Woman Aid in Crisis Inc for a MOU, and putting the Victim
Advocate in Alaska handout provided to the auditor by JDI in the library for use by the residents. The auditor had talk to Abused Woman
Aid in Crisis Inc who stated they could provide some support. Abused Woman Aid in Crisis Inc will only provide emotional support over
the phone not at hospital or at facility. Cordova Center update posters with resources for confidential support services. RAINN and Abused
Woman Aid in Crisis Inc phone numbers were listed on the updated PREA posters to provide emotional support. Posters with the information
are posted mainly in the housing units, but also others areas of the center. The Victim Advocate in Alaska handout was placed in the library
for use by the residents.

Standard 115.254 Third-party reporting

| Exceeds Standard (substantially exceeds requirement of standard)
B4 Meets Standard (substantial compliance; complies in ail material ways with the standard for the

relevant review period)
] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEQ Policy 5.1.2-A establishes a method to receive third-party reports of sexual abuse and sexual harassment and shal] distribute publicly
information on how to report sexual abuse and sexual harassment on behalf of a resident. GEO and FBOP websites outline methods to
receive third party reports of sexnal abuse and sexual harassment. GEQ Website has a PREA section on their home page, and the PREA
section is easily accessible. It provides an email to report sexual misconduct on behalf of an offender. Posters and brochures at the
Cordova Center provides the residents a telephone number and email family friends can report sexual misconduct to include retaliation as a
third party. Discussion with residents demonstrated they knew how third party reporting could be accomplished. Posters are located in ail
entrance buildings and visitation room for visitors to see,

Standard 115,261 Staff and agency reporting duties
- Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard (substantial compliance; complies in all material ways with the standard for the
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relevant review period)
" Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditor's conclusions. This discussion
must aiso include corrective action recommendations where the facility does not meet standard. These
recommendations must be inchided in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO and Cordova Center policies require all staff to report immediately any knowledge, suspicion, or information regarding an incident of
sexual abuse or harassment; and for staff not to reveal any information related to a sexual abuse report to anyone other than extent
necessary. Review of investigative files; and interviews of staff verified staff immediately report to the facility’s designated investigator
any knowledge, suspicion, or information regarding an incident of sexual abuse or harassment; and that staff does not reveal information
related to a sexual abuse report other than to people authorize to discuss the report. Interviews with residents and staff did not reveal any
incident of sexual abuse or harassment not reperted to the facility’s designated investigator. Since there are not youthful offenders in this
facility, 115.261(d} is not applicable.

Standard 115,262 Agency protection duties
O Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditor’s conciusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEG Policy 5.1.2-A and #2015-6 requires staff to take immediate action to protect any residents they learn is subject to substantial risks.
Interviews with staff demonstrate they know the steps to take to protect a resident subject to risks of imminent sexual abuse. Security staff
immediately employ protection measures as the information is passed to the Investigator, PREA Compliance Manager and Facility
Administrator. No residents has reported substantial risks of sexual abuse,

During the randorm interviews with the resident supervisors and non-security staff, all knew that if they were told a resident was in imminent
danger of being sexually assaulted the first priority would be to remove the resident from the immediate danger and notify the Supervisor on
Duty.

The Cordova Center reported that in the previous 12 months there were no reports of any resident being at risk of imminent sexual abuse.

Standard 115.263 Reporting to other confinement facilities

O Exceeds Standard (substantially exceeds requirement of standard)
B Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compiiance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
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must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEG and Cordova Center policy and procedures (Policy 5.1.2-A and #2013-6 ) state that if there is an allegation that a resident was
sexually abused at another facility, the facility administrator would notify (within 72 hours) the head of the facility or appropriate office of
the agency where the alieged abuse occurred. Such notification would be documented. Review of screening records, and interviews with
the facility administrator, PREA Compliance Manager, and investigator confirmed their knowledge of the policies and responsibilities to
report any allegations and investigate any allegations that may have occurred at Cordova Center. The Cordova Center reported that not
allegations of sexual abuse at another facility in the past 12 months,

Standard 115.264 Staff first responder duties
[ Exceeds Standard {substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

L Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEOG Policy 5.1.2-A and #2015-6 specifies procedures to respond to an allegation of sexual abuse for both security and non-security staff.
Random interviews with staff confirm both security and non-security staff knew what to do upon learning a resident was sexually abused.
Staff stated that these procedures are discussed, in great detail, during the annual PREA training. There were no incident that resulted
requiring a staff first responder action during the last 12 months,

Standard 115.265 Coordinated respense

| Exceeds Standard {substantially exceeds requirement of standard)
= Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
o Does Not Meet Standard {requires corrective action)

Auditor discussion, inciuding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also inciude corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO policy requires each institution to have an institution plan that to coordinate actions taken in response to an incident of sexual abuse,
among staf? first responders, medical and mental health practitioners, investigators, and facility leadership . The Cordova Center written
institutional plan to coordinate actions taken in response to an incident of sexual abuse, among staff first responders, medical and mental
health practitioners, investigators, and facility leadership was not complete. Interviews of first responders and facility leadership confirmed
they were knowledgeable about the PREA plan and the coordinated duties and coltaborative responsibilities.

The plan did not cover duties of medical and mental health practitioners, and investigators. The corrective action plan was to expend the
Cordova Center written institutional plan to include responses of the investigators, medical, and mental heaith practitioners. The
coordinated plan was updated October 29th to include actions taken by the investigator, medical, and mental health practitioners.
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Standard 115.266 Preservation of ability to protect residents from contact with abusers

[ Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

[ Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analiysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO policy 5.1.2.-E addresses collective bargaining units and says in every case remove alleged staff sexual abusers from contact with
residents pending the outcotme of an investigation and #2015-6 states staff members would be put on administrative leave. Cordova Center
has no collective bargaining agreement.

Standard 115.267 Agency protection against retaliation
C Exceeds Standard (substantially exceeds requirement of standard)

B Meets Standard {substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, inciuding the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO policy 5.1.2-A and #2015-6 designates who conducts menitoring for retalistion and describes the steps 1o be taken to prevent
retaliation against residents and staff who report sexual abuse or sexual harassment or who cooperate with sexual abuse or sexual
harassment investigations. Three examples of monitoring residents were provided. Each example provided the monitoring of resident
disciplinary reports, housing, or program changes, or negative performance reviews or reassignments of staff, and periodic status checks.
The auditor interviewed the PREA Compliance Manager who cenducts the monitoring. The PREA. Compliance Manager knew Cordova
Center has a zero tolerance for retaliation in any form, what she should be looking for, and multiple measures she could employ to ensure
no retaliation. She provided good documents demonstrating the monitoring being conducted. Tn one case the resident was transferred o
another GEO community center in Anchorage, The heman resource staff monitors employees for retaliaition,

Cordova Center reports zero retaliations have occurred.

Standard 115.271 Criminal and administrative agency investigations

| Exceeds Standard {substantially exceeds requirement of standard)

X Meets Standard {substantial compliance; complies in ail material ways with the standard for the
relevant review period)
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- Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also inciude corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Based on review of the investigations, GEO and Cordova Center policies, and interviews of investigators it was determined investigations
mto allegations of sexual abuse and sexual harassment are done thoroughly, and objectively for all allegations. All Cordova Center
mvestigators used have received special training in sexual abuse investigations. The credibility of an alleged victim, suspect, or witness is
assessed on an individual basis and not determined by the person’s status as resident or staff. GEO and Cordova Center does not require a
resident who alleges sexual abuse to submit to a polygraph examination or other truth-telling device as a condition for proceeding with the
investigation of such an allegation. If it is believed that allegation is of a criminal nature, the Anchorage Police Department is immediately
notified and initiates a criminal investigation. All investigations are documented in written reports and are retained consistent with PREA
requirements. Investigators interview victims and witnesses; review camera, phone call monitoring, physical evidence, DNA evidence, and
resident records. The departure of the alleged abuser or victim from the employment or control of the GEQ does not provide a basis for
terminating an investigation.

The auditor review all the cases during the audit cycle. There were six allegations of a sexual abuse and sexual harassment at Cordova
Center during the audit cycle. All had administrative investigations. There was one resident-resident sexual harassment unsubstantiated.
There were five staff-resident sexual abuse allegations, all from pat searches of which four were unfounded and one was unsubstantiated.
In most cases the investigator check previous case files, reviewed videos, and conducted interviews,

Standard 115.272 Evidentiary standard for administrative investigations

M Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, inciuding the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Based on review of the investigations, GEO and Cordova Center policies, Cordova Center investigations, and interviews with the

mvestigators confirm the Cordova Center imposes no standard higher than a preponderance of the evidence in determining whether
allegations of sexual abuse or sexual harassment are substantiated.

Standard 115.273 Reporting to residents
£ Exceeds Standard (substantially exceeds requirement of standard)

&2 Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

3 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compiiance
determination, the auditor’'s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard, These
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEQ poliey 5.1.2-E and #2015-6 requires facilities to inform the resident as to whether the allegation of sexual abuse has been determined
to be substantiated, unsubstantiated, or unfounded; if investigated by an outside agency, request the outside investigative agency inform the
resident as to whether the allegation of sexnal abuse has been determined to be substantiated, unsubstantiated, or unfounded; if the
allegation is against a staff member, the facility shall inform the resident whensver the staff member is no longer posted within the
resident’s vnit, no longer employed at the institution, has been indicted on a charge related to sexual abuse within the institution, or has
been convicted on a charge related to sexual abuse within the iustitution; if the resident allegation is against an resident be whenever the
alleged abuser has been indicted on a charge related to sexual abuse within the institution, or has been convicted on a charge related to
sexual abuse within the institution; and that all notifications will be documented.

In one case the resident was not notified that the staff member resigned/po longer working at the center (115.273(c}2). Corrective action
plan was to provide staff refresher training on notifying residents and notifying the resident that the staff resigned. Training was conducted
and the resident was notified.

In two cases the resident was notified the case was “not sustain” instead of “unfounded”. Corrective action plan was to provide staff refresher
training on notifying residents and use of correct terms specifically substantiated, unsubstantiated, and unfounded. Staff providing the notice
to the resident received training. The auditor was provided documentation of the training and that the training was understood.

Standard 115.276 Disciplinary sanctions for staff
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’'s conclusions, This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO policies and employee handbook states staff are subject {o disciplinary sanctions for violating agency sexual abuse or sexual
harassment policies; termination is the presumptive discipiinary sanction for staff who have engaged in sexual abuse; and disciplinary
sanctions for violations of agency policies relating to sexual abuse or sexual harassment (other than actually engaging in sexual abuse)
shall be commensurate with the nature and circumstances of the acts committed, the staff member’s disciplinary history, and the sanctions
imposed for comparable offenses by other staff with similar histories. Interviews of staff demonstrated they knew staff are subject to
disciplinary sanctions for violating agency sexual abuse or sexual harassment policies. No staff have been terminated or disciplined during
this audit period. One staff resigned.

Standard 115.277 Corrective action for contractors and voiunteers

C Exceeds Standard {substantially exceeds requirement of standard)

5 Meets Standard {substantial compliance; complies in all material ways with the standard for the
relevant review period)

| Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO and Cordova Center policies, prolubit contractors or volunteers who engaged in sexual abuse to have contact with residents and
requires they be reported to law enforcement agencies, unless the activity was clearly not criminal, and to relevant licensing bodies, It was
reported that have been no allegations of sexual abuse by contractors or volunteers. Interviews with contractors and volunteers confirmed
they knew the punishment for engaging in sexual abuse or sexual harassment of residents or staff.

Standard 115.278 Disciplinary sanctions for residents

= Exceeds Standard (substantially exceeds requirement of standard)

& Meets Standard {substantial compliance; complies in all material ways with the standard for the
relevant review period)

. Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Per review GEO policy 5.1.2-E, and interviews with Cordova Center staff, residents are subject to disciplinary sanctions following an
administrative finding that the resident engaged in resident-on-resident sexual abuse or foltowing a criminal finding of guilt for resident-
on-resident sexual abuse; sanctions are conunensurate with the nature and circumstances of the abuse committed, the resident’s
disciplinary history, and the sanctions inpoesed for comparable offenses by other residents with similar histories; and considers whether an
resident’s mental disabilities or mental illness contributed to his or her behavior. In the past 12 months there have been no disciplinary
sanctions pursuant to a formal disciplinary process following an administrative finding that an resident engaged in resident-on-resident
sexual abuse or following a criminal finding of guilt for resident-on-resident sexual abuse. There were no resident substantiated findings
for sexual abuse. GEO prohibit all sexual activity between residents and discipline residents for such activity.

Standard 115.282 Access to emergency medical and mental health services
J Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

(I Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO Policy 5.1.2-A and #2015-6 identifies all the steps Resident Supervisors, non-security staff and other service providers must take at
the Cordova Center, in an organized and collaborative way, to address an allegation of sexual abuse. Per GEO Policy 5.1.2-A, resident
victims of sexual abuse shall receive timely, unimpeded access to emergency medical treatment and crisis intervention services, the nature
and scope of which are determined by medical and mental health practitioners according to their professional judgment; resident victims of
sexual abuse while incarcerated shall be offered timely information about and timely access to emergency contraception and sexually
transmitted infections prophylaxis, in accordance with professionally accepted standards of care, where medically appropriate; and qualified
medical practitioners are on duty 24 hours. Upoen returning from the hospital a registered nurse evaluates and documents the resident health
status, and refers mental health services. The resident is prioritized for sick call and if the emergency room complete testing sexually
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transmitted diseases, testing is done at the facility. Emergency Forensic Services provided by SAFE or SANE professionals would be
provided by University Lake Plaza — Alaska Native Medical Center. Treatment services would be provided fo the victim of a sexual assault
without financial cost and regardless of whether the victim names the abuser or cooperates with any investigation arising out of the incident.
No resident were referred to offsite emergency medical or mental health services during the audit cycle.

Standard 115.283 Ongoing medical and mental health care for sexual abuse victims and abusers
L Exceeds Standard (substantially exceeds requirement of standard)

B4 Meets Standard (substantial compliance; compiies in all material ways with the standard for the
relevant review period)

o Does Not Meet Standard (requires corrective action)

Auditor discussion, induding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard, These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Per GEO policy 5.1.2-A and #2015-6, interviews of medical staff and the facility Administrator, the Cordova Center would offer medical
and mental health evaluation and, as appropriate, treatment to all residents who have been victimized by sexual abuse in any prison, jail,
lockup, or juvenile facility; provide treatment of victims to include, as appropriate, follow-up services, treatment plans, and, when
necessary, referrals for continued care; resident victims of sexually abusive vaginal penetration while incarcerated shali be offered
pregnancy tests, timely and comprehensive information about and timely access to all lawful pregnancy-related medical services; tests for
sexually transmitted infections as medically appropriate; and treatment services would be provided to the victim without financial cost.

No residents were placed on a treatment plan related to sexual abuse during the audit cycle,

Standard 115,286 Sexual abuse incident reviews
0 Exceeds Standard {substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in ali material ways with the standard for the
relevant review period)

J Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasomning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information cn specific
corrective actions taken by the facility.

GEQ policy 5.1.2-A and #2015-6 identifies the mintmum members of the review team, and covers the process for sexual abuse incident
reviews to mnclude a form the review team uses that addresses whether the allegation or investigation indicates a need to change palicy or
practice to better prevent, detect, or respond to sexual abuse; whether the incident or allegation was motivated by race; ethnicity; gender
identity; lesbian, gay, bisexual, transgender, or intersex identification, status, or perceived status; or gang affiliation; or was motivated or
otherwise caused by other group dynamics at the institution; whether physical barriers in the area may enable abuse; the adequacy of
staffing levels in that area during different shifts; and whether monitoring technology should be deployed or augmented to supplement
supervision by staff. GEQO has detailed procedures and an excellent PREA afier action review form that addresses all elements of the
standard. Al} investigations that required an incident review was conducted. The auditor reviewed all the incident reviews in the past 12
months. All elements of the standard are reviewed. By GEO policy the institution implement the recommendations for improvement, or
shall document its reasons for not doing so. Incident review team members were interviewed and were knowledgeable of the process.
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Standard 115.287 Data collection
>4 Exceeds Standard {substantially exceeds requirement of standard)

n Meets Standard (substantial compliance; compiies in all material ways with the standard for the
relevant review period)

[ Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility,

GEO policy requires the collection of uniform data that provides the minimum data necessary to answer all questions from the most recent
version of the Survey of Sexual Violence conducted by the Department of Justice. The agency collects accurate uniform data for every
allegation of sexual abuse at facilities under its control using a standardized instrument. GEO facilities provide monthly reports and PREA
surveys to GEO headquarters. A monthly PREA Incident Tracking log is used to collect and provide the GEQ PREA Coordinator data on
sexual abuse and harassment incidents. Per conversation with GEO staff the data is aggregated. The data was very helpful to the anditors
during the audit. Additionally, the FBOP has a PREA Survey Audit tool for Community Centers that the Cordova Center utilizes.

GEO does not contract its residents to other facilities (115.287 (e)).

Standard 115.288 Data review for corrective action
i Exceeds Standard (substantially exceeds requirement of standard)

( Meets Standard {substantial compliance; complies in all material ways with the standard for the
relevant review period)

. Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compiiance
determination, the auditor’'s analysis and reasoning, and the auditor’s conciusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

GEO policy requires GEO to review the data collected to assess and improve the effectiveness of its sexual abuse prevention, detection,
and response policies; and to identify problem areas and take corrective actions. It is then provided to the agency contracted with, who
produces an annual report with comparisons from previous years and corrective actions, and posted on that agency website. The GEO
annual report is very comprehensive in scope, provides data, an assessment of its PREA program and areas of focus, and inciudes the
agency’s progress in meeting the PREA Standards. The GEO home page has a PREA link to its PREA page that lists its PREA related
policies, reporting information, and the GEQ annual report. The auditor previously reviewed the GEQ 2013 and 2014 PREA annual
reports. The GEO 2015 annual report is posted on the website, and was reviewed by the auditor. The GEO PREA annual report is a very
good report with comparison of current and previous year data; and an assessment GEO’s effectiveness of its sexual abuse prevention,
detection, and response policies and actions to eliminate sexual abuse and sexval harassment. The GEO website PREA tab is easy to find,
and is very informative,

Standard 115.289 Data storage, publication, and destruction

[ Exceeds Standard (substantially exceeds requirement of standard)
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& Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

| Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Review of GEO policy, website, storage of documents at the center, and interviews of staff it is determined data is properly stored, maintained
and secured. Access to datais controlied. Aggregate data on all its facilities is available to the public through its website, All GEO institution
2013, 2014, and 2015 data is in the annual report and posted on the website. GEO maintains sexual abuse data collected pursuant to §115.287
for at least 10 years after the date of the initial collection in accordance with the GEO Retention Records Schedule. Before making aggregated
sexual abuse data publicly available, GHO removes all personal identifiers.

AUDITOR CERTIFICATION
I certify that:
The contents of this report are accurate to the best of my knowledge.
2 No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and
B4 I have not included in the final report any personally identifiable information (PII) about any

inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

David Haasenritter 1% Vi — 19 Angust 2016
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